completely fill in one circle.

Please type Or use blue or black ink pen

print legible numbers and block letters, no script

COMPLETE ALL SECTIONS
before submitting or form will be

refurned.

r_ Print Formj
TR -

Year. 2012

lFiII in circle if amendment @
‘Reporf Period: O January/June
lType of Lobbying: @ Nonprocurement

lgent Filing Fee Check Number:

O procurement

@ July/December

O Both

[FOR OFFICE USE ONLY

RECEIVED FEB 04 2013

Name: PUBLIC EMPLOYEES FEDERATION

|

\Permonen’r Busin
|City: ALBANY

|

Business Phone: (518)-432-4003

Third Party Beneficiary (see instructions):

oss Address: 70 STATE STREET SUITE 1029
state: NY

Fax

f]‘ﬁ‘?‘_ﬁﬁ_" &=
Any individual or orgd sation that has iobbied on behalf of the client mu
fhreshold was exceeded by that individual or organization.

Number: (518)-432-7739

"D

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both \
Name: Phone Number: 1
l Address: 1
l City: State: 7IP code: \
‘ﬁCompensotion for current period: S .00 ‘
B Type of Lobbyist: O Retained O Employed O Designated .
l Level of Gov't: O State Lobbying O Local Lobbying O Both 1
. Name: Phone Number: \
1 Acldress: ‘
l Cily: State: 7IP code: N
l Compensation for current period: 9 .00 l
E Type of Lobbyist: (O Retained O Employed O Designaied ‘
l Level of Gov't: O State Lobbying O Local Lobbying O Both \
11! Name: Phone Number: :L
| Addiess: l
|'1 City: State: ZIP code: E
| Compensation for current period: $ .00 |
() Continued on allached pages I‘
.00

D TOTAL COMPENSATION of ALL lohbyists far curreni period

S S

............ (A+B+CH addendum sheets]: S




— e I 5 i s

AT R S B ¢

e arrenit Semi-A

A Report in the aggregale all expenses less than or equal to $75: S .00 1
1 B Report in the aggregaie all expenses for salaries of non-lobbying employees: S .00 l
|C ltemize each expense exceeding $75: ‘ N
LPA[D T0: DATE: / / O Aad O social Event l
PURPOSE: AMOUNT: § 00 O *addendum attached |
|O PROCUREMENT (O NONPROCUREMENT |
IPND 10: : DATE: / / O Ad O Social Event 1
|PURPOSE: AMOUNT:  $ 00 (O *addendum attached |
.O PROCUREMENT O NONPROCUREMENT J
[9 Confinued on attached pages J

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense. dollar amount attributable to the individual and the name, fitle and employer of the individual.

lD Total expenses for current period: 'S .00; (if applicable, include all expenses from attached pages in fotal)
i

clions: In the event o niity is listed as the Single Source for a ntnbu |on(, e Section A. In the

event multiple persons or enfities have been aggregated as a single Source for a Contribution(s), use Section B. ]
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Confribution

received. If more than five Contributions from the Single Source have been received, use secfion V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1
single Source Entity’s Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO \
lSO'lrrlgIe Source Person’s Last Name: First Name: 1
' Adcress: 555 NEW JERSEY AVE, NW l
lCiTVI WASHINGTON State: DC 7IP code: 20001 ‘
Phone:
Date Confribution Received: 07 /11 / 2012 Amount of Contribution: $ 920 .00
Date Contribution Received: 09 /M /2012 Amount of Contribution: $ 461 .00
Date Contribution Received: 10 /05 /2012 Amount of Contribution: $ 3498 .00
Date Contribution Received: 10 /11 / 2012 Amount of Confribution: $ 461 00
Date Confribution Received: T e 202 Amouni of Contribution: $ 467 .00
Check here if using section V(C) of the Addendum for additional Contributions: (£
Contribution(s) Single Source #2
Single Source Entity’s Name: .
?irngie Source Person’s Last Name: First Name: .
| Address: \
City: State: 7IP code: |
| Phone: l
1!Doie Coniribulion Received: / / Amount of Confribution: % .00 |
?D(ﬂe Contribulion Received: / / Armount of Contribution: 3 .00 L
| Date Contribution Received: / 7 Amount of Confribution: $ 00 |l
| Date Contribulion Received: ! Vi Amount of Contribution: % .00 1
éDcxte Contribution Received: / / Amount of Contribufion: $ .00 .
;Check here if using section V(C) of the Addendum for additional Contributions: L

|Check here if there are Contribution(s) from Single source(s) other than those listed above. Use Section V(A) of the
| Addendum fo list all such Contributions: - |




Contributions from Single Source #1

Related or Affiliated Entfity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

B single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Date Contribution Received. / / Amount of Contributfion: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribufion Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person’s Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Coniribufion: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: 04[
Contributions from Single Source #2 1
Related or Affiliated Entity or Person: l
Entity’s or Person's Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone: ‘
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribuiion Received: / Vi Amount of Contribution: $ .00
Date Coniribution Received: f / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions: O
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:
Entity's or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Coniribution Received: / / Amouni of Contribution: $ .00 I
_ Date Conftribution Received: i / Amount of Contribution: $ .00 i
: Date Contribution Received: / 7 Amount of Coniribution: } .00
l Check here if using section V(C) of the Addendum for additional Contribufions: {d

\Check here if using section V(B) of the Addendum for additional Related, or Affilicted Enfities or Persons:

\Check here if there are Contribuiion(s) from Single Source(s) other than those listed above. Use Section V(B) of the

\Addendum to list all such Confributions: o= el




B ',':'

ohBors

Plecse use The following addendum pages as continuation for the speci ed section

make a copy of this sheel.

_

instructions: eceived from

2 '.‘;r"s :
Below, list all Contributions r

Single Source o
Include the date of the Confribution received and the amount of

Gz Single Source Informuﬂon for one Person or Entity for a single Contribufion.

Contributions from Single Source #

girngle source (or Related or Affiliated )Person's Last Name:
Address: 555 NEW JERSEY AVE, NW

Cify: WASHINGTON

| Phone: 202-879-4400

‘Dcﬂe Confribution Received: 12 /18 /12
Date Contribution Received: 12. 20 12
Date Coniribufion Received: / /

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribufion Received:

| | Date Contribution Received:

I | Date Contribution Received:

Date Contributfion Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:

Date Contribufion Received:

Date Contribution Received:
LDme Contribution Received:
\Dcﬁe Contribution Received:
chﬂgz Contribution Received:
|Dcﬂe Coniribution Received:

Date Contribuiion Received:

| | Date Contfribution Received:

/
i3
/
/
/
/
!
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
iDme Coniribution Received: /
/

J{Dc:rfe Contribution Received:

e Loy = S S LB

First Name:

State: DC

Amount of Confribufion

Amouni of Contribution

Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
aAmount of Contribution:
Amount of Contribution:
amount of Coniribution:
Amount of Coniribuiion:

Amouni of Coniribution:

. if applicable, the Related, Affiliated Entify o erson.
the Contribufion. '

: $460
© $ 700

$
$
b

$
$

b
b
$
$
$
2
b
3
$
$
A
$
b
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$
b
$
$
$
F
$

i

Sk g e L ST e
ace is needed, please

Single Source(or Related or Affiliated) Entity's Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

71P code: 20001

00
00
00
00
00
00
00
00 |
.00 |
00 ]
.00 |
.00 ~
00 |
00 |
00 l
.00 \
.00
.00
00
00"
00
.00 |
00 L
|
\

.00
.00 |
00 i
00 |
00




) Continued on attached pages O Continued on atiached pages

(O Continued on attached pages

O Continued on attached pages

O continued on attached pages

st be signed by the Chief Administrafive Officer. (If the Chief Administrat

This Déc.idfbtion mu
reason, does nof sign, he/she must duly designate another person to sign this Declarafion.)
| declare under penalty of perjury that the information contained in this re

correct, and compjgte to the best of my knowledge and belief.

X siGNATURE: ;.QY\K~3\ DATE: I/ 36/ 13

1 KENT EigsT SUSAN

port is tru

PRINT NAME: LAS
T(TLE: PRESIDENT

Mark One: ® Chief Adminisirative Officer O Designee(Attach Letter)

ive Officer,
(See instructions.)

for any

e,

l—-You must attach a $50 dollar filing fee to each semi-annual report.
l--If applicable, a designation letter if you have marked designee in section XI.
;"'” applicable, continuation sheets for sections V.V VLVILVIILIX and X.

[No fee is required for amendment

NI You may be assessed up fo 325 for each day this reportislate.

5 1o the original) ‘




